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Eligibility under Criteria 2

For hospitals eligible under Criteria 2 (Low Income Utilization Rate), the
quarterly DSH payment is the sum of DRG weights for claims paid by
OMAP in the quarter, multiplied by the hospital's disproportionate share
adjustment percentage established under Section 1886(d)(S)(F)(iv) of the
Social Security Act multiplied by the hospital's unit value.

Out-of-state hospitals

For out-of-state hospitals, the quarterly DSH payment is 5% of the
out-of-state unit value multiplied by the sum of the Oregon Medicaid
DRG weights for the quarter. Out-of-state hospitals which have entered
into agreements with OMAP are reimbursed according to the terms of the
agreement or contract. The rate is negotiated on a provider-by-provider
basis at a rate sufficient to secure necessary services. In general, the rate
paid by State of Oregon is the rate paid by the Medicaid program of the
state in which the provider is located. In all instances, the negotiated rate
is a discounted rate.

e. Additional Disproportionate Share Adjustments

Public academic medical centers that meet the following eligibility standards are

P&l deemed eligible for additional DSH payments up to 175% through June 30, 2005,
and then revert to 100% thereafter of their uncompensated care costs for serving
Medicaid clients, and indigent and uninsured patients:

(1) The hospital must have at least two obstetricians with staff privileges at
the hospital who have agreed to provide obstetric services to individuals
who are entitled to medical assistance for such services; and

2) The hospital must be located within the State of Oregon (border hospitals
are excluded); and

3) The hospital provides a major medical teaching program, defined as a
hospital with more than 200 residents or interns.

Uncompensated care costs for hospitals qualifying for this DSH adjustment will

be determined using the following sources:
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